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UNITED STATES
FORM %AY 30 2008 SECURITIES AND EXCHANGE COMMISSION OMB?IEE:;N;PROVQES 0076
. Washington, D.C. 20549 Explres: April 30.2008
Estimated average burden
Washington, DC FORMD hours perresponse. ..... 16.00
1e8 NOTICE OF SALE OF SECURITIES —SECUSEONY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
INRange Systems, Inc. $14,000,000 Convertible Notes ____ (FINAL FILING) Y

Filing Under (Check box(es) that apply): [ Rule 504 [} Rulc 505 Y] Rulc 506 [] Section 4(6) [J ULOE

Sl e —— HUERLALY

1. Enter the information requested about the issuer 08047670

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
INRange Systems, Inc.

Address of Executive Offices “ (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Arca Code)
220 Lakemont Park Boulevard, Altoona, Pennsylvanla 16602 (814) 940-1870

Address of Principe! Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

same as above same as above

Brief Description of Business

The Corporation was formed in 2001 for the purpose of developing and marketing a system to remately deliver, manage and monitor drug
therapy compliance for patlents in the domocile,

Type of Busincss Qrganization
j#] corporation (O] limited parmership, already formed [] other (please specify): PROCESSED
7] business trust [J limited partnership, to be formed
I A C AnAs

Month Year ~ \ JUN U JLUUD
Actual or Estimated Datc of Incorporation or Organization: [[]7] @131 [ Actua [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation for State: MSON REUT

CN for Canada; FN for other foreign jurisdiction) [ArA ERS

GENERAL INSTRUCYTTONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U1.S Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D C. 20549

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of & fee as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enu:r the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers

Check Box(es) that Apply: [ ] Promoter  {i4 Bencficial Owner B Executive Officer  §4 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}

Bossl, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

405 Granada Way, Altoona, Pennsylvania 16601

Check Box(es) that Apply:  [] Promoter Beneficial Qwner 7] Executive Officer [ Director [ General and/or

Managing Partner

Fult Name (Last name first, if individual)
CGM Custodian for Mary Anne Papp IRA

Business or Residence Address  (Number and Street, City, State, Zip Code)
$23 W33290 Sutton Ridge Ct, Dousman, Wisconsin 53118

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner [] Executive Officer [} Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Papp Enterprises, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)

2150 Sanctuary Drive, New Berlin, Wisconsin 53151

Check Box(es) that Apply:  [] Promoter §A Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Katmal Investor Fund i, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3757 Library Road, Suite 250, Pittsburgh, Pennsylvania 15234

Check Box(es) that Apply: [ Promoter [ Bencficial Owner Exccutive Officer [ Director [J General and/or

: Managing Partner

Full Name (Last name first, if individual)

Pratt, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)

328 Heather Hill Drive, Gibsonia, Pennsylvania 15044

Check Box{es) that Apply:  [] Promoter 7] Bencficial Owner 7} Exccutive Officer (A Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busek, Kurt

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1030 State Stree!, Erie, Pennsylvania 16501

Check Box(cs) that Apply:  [] Promater ] Beneficial Owner [} Exeeutive Officer Director (] Genersl andfor

Managing Partner

Full Name (Last name first, if individual)
Papp, Mary Anne

Business or Residence Address  (Number and Street, City, State, Zip Code)
$23 W33280 Sutton Ridge Ct, Dousman, Wisconsin 53118

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2 Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbencficial owner having the power to vote or dispose, or dircct the voie or disposition of, 10% or more of a ctass of equity securitics of the issuer

»  Each excoutive officer and director of corporste issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner (O Executive Officer 7] Director

) General and/or
Managing Partmer

Full Name (Last name first, if individual)
Reckamp, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 LaSalle Street, Chicago, ilincls 60601

Check Box(es) that Apply: E] Promoter  [] Beneficial Owner [] Executive Officer Director

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Marks, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
Medical College of Wisconsin, 9200 W. Wisconsin Avenue, #FEC-15, Milwaukee, Wisconsin 53226

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner {7 Executive Officer Director

[ Oeneral zndlor
Managing Partner

Full Neme (Last name first, if individual)
Tedesco, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 Fulten Drive, Venetia, Pennsylvania 15367

Check Box(es) that Apply: [ Promoter [Q Bencficiat Owner ) Executive Officer [[] Director

[O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [0 Beneficial Cwner [] Exscutive Officer [7] Director

[ General andfor
Managing Parincr

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owter [ Executive Officer [] Director

{0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [0 Executive Officer [] Director

[J General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. vrerer s G =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ) 25,000.00
Yes No
3. Does the offering permit joint ownership of 2 SINElE UNIY (e K
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) oo cesrsssnsssresssesssmersmsessssnsessseesmsssessssnsnsnsns ] AS] StR1ES
AL [EK (A7 0] [En mE @©d (FEl [GA [H] [O5]
(IL] (XS] ME} (Mi] (M3]
M B & M@ [ ©®M Y [ [{ED [GH (©K] [OR]  [PAl
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual SIAIES} cvmrniennims it s i e s [ Al Suates
(HL)
(]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States” or check individual SIIES) ..o mere e et s ssssssssessssasmssesssssnesmsesssessenntmanss || All States

m M [ K] K A M M3 MA MI MY [Ms] MA
M NE ™ Mg [ ©®Fd [ ] KD ©H [©OK1 [©OR] [PA]
m K b M X OO M F Fa B ] WY [(ER]

(Usz blank sheet, or copy and use additional copies of this sheet, as necessary.)
Joft
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Seeurity Offering Price Sold
Debt ... ¢ 0.00 $ 0.00
Equity ..oovverinn g 0.00 § 0.00
2,145,000.00

Convertible Securities (including warmants) ... .3 14,000,000.00 ¢
PAENETSHID TILEMESES ouerusesssenieceseessensrmsesstsnssssssasssssars srsse s gsscosesens s 4 ARRS S AT 10 e s s $ 0.00 s 0.00
Other (Specify ) reessseeseeseses s st e AR EE SRR s 0.00 s_0.00
Totat .. . § 14,000,000.00 ¢ 2,145,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchuses. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and lhe nggrcgatc dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd TNVESEOTS ovosoesssesessssssssssssressosessessreseesesoeseseressesststssssssseesssssssssss essessssssssssssossrs O $_2,145,000.00
N ON-ECTTEAIEEA FVESLOTS vevvnrareremveerseeesamomssessesssssssessssiossrassessns sssmserotessssssmssssssesssetsses sosmsssssnssoentsr O $_0.00

Tatal (for filings under Rule 504 only) ..ocevseiienreas o 0 s 0.00

Answer also in Appendix, Cotumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 1vvsorvveesoee e eesee et e est e eeess et s e et ss b5 et O § 0.00
REZUIBUOM A ©e.ovvvsrresreeecen sesaseans st ms srnaee 1oe ems res eesnts sk b2s 2288 seira st snt st s st 0 $_0.00
TOAL 1 vvevivsevasiesereverermsess senensesssees srasnrsressnninnans §_0.00
s Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES st sarsscs s st insisssasiomars s e snons O s 0.00
PriNTING A0 ENEZIAVINE COSLS crerrerrrereermsraesssrissosssassssssas s sesss s st e sese b 544 ARSS B RS R O s 0.00
LB FEES 1vescres e e s et 4 R8RERER 8 088 R8RS 3880 A AR RE 81811 €451 T 0 B AR 313 @ $ 35,000.00
Accounting Fees ... b e et s e g s 0.00
Enginecering Fees wommmmmmmmmimmmmsmionin os 0.00
Sales Commissions (specify finders’ fees SEPArAElY) ettt b senie s s s s 0.00
Other Expenses (identify) 0O s 0.00
TOAL «.ecveis it ser e enssretorssan s ee e e s R B PR S BER RS HaRERR e bR e e r s n s s_35,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response o Part C — Question 4.a. This differcnce is the “adjusted gross
PTOCEEAS 10 THE ISSUEE.™ i rver e seaesasssssos s e ast s AT A S RTS8

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part & — Question 4.5 above.

Payments to
Qfficers,
Directors, &

Affiliates

5 13,965,000.00

Payments to
Others

SAIALIES A FEES 1rosvvooreeoso oo ese s sessseeserssssessseesssessseree et cesissssssassmsssissssssssssssssasessssssssnesessresse snnseces [ 9_2.00:000.00 ¢ 3.500,000.00

PUICRESE OF TEAL ESLALE 1.ovvvvvrevesresessesssesosseemsmesesbeses sssssssssas sesssresessssesieses semssmeseisessbsbisssssssssssnastssnmensssensins |} 9

0s

Purchase, rental or lcasing and instatlation of machinery

¢ 1.750,000.00

Construction or leasing of plant buildings and fAcilities ... (13

@S 150,000.00

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBILL £D 8 METREE) Luiuuiuimrinserrrasssnsrrssesssesssess e st it 8 saa1s Fyos SR SRR 8 1RSSRt st a8 488 SR a8 0s

as

Repayment of INAEDIEANESS ....ovuwriionirirusirarsrsiesss e et st bR AT S 1 e 0 as

@ $_100,000.00

gs

WOIKITLE CAPILAN ousevtrvereevenesoreerssmnissuass o basssorerd s 25082 8BRS RR5  Ah 8618 001

¢ $__8:215,000.00

Other (specify): 0os

s

....... 0s

as

COILITI TOUAIS ...ovitvessvecetias s ermesssa s e sebssens eramaeseseies s pene e bessras 14 SERR LT HETEE £ ¥AE S PR AR RS 1a 8 Fam s € oenener e b so T RS

¢ 250,000.00 s 13,715,000.00

Total Payments Listed (column totals 8dded) ... s st

5 13.965,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Pt
Issuer (Print or Type) Si — Date
INRange Systems, Inc. May 27. 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher E. Bossi President

ATTENTION

intentlonal mlastatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PIOVISIONS OF SUCK FUIET 1ovvuurirrumuees e eeeeerees sesssasssss e otes b e A BT AL SR LRSS 1 bt 8] (%)
Scc Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which thig notice is filed and understands that the issuer ¢claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Sigmtt yal Date
INRange Systems, Inc. < -May 2’1 2008

Name (Print or Type) Title (Print or Type)
Christopher E. Bossi President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

60of9




1 1 3 4 b
Disquslification
Type of sccurity under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
ipvestorsin State | offered in state amount purchased in State waver granted}
{(Part B-ltem 1) (Part C-Item 1) (Part C-lem 2) (Part E-Ttem 1)
Number of Number of
Accredited Noa-Aceredited
State Yes No Investors Amount Investors Amoant Yes No
o 1
AX e mer e —anx J
AZ L3
AR ; | | [
=
all | L]
co - C)
er| N [}
DB | ‘ l
DC {l o I N
i Convertol Notes
FL $14,000,000.00 2 $128,00000 { 0 $0.00 C3Ex 1
GA O::Whl:ﬂ(;i 0 00 n ipuu L .j [:-—]
H ! | L]
D | ] I
Convertibls Notes i l I |
IL g% 14,000,000.00 1 $2500000 | O $0.00 X
= = [
A |l |
ke[ 0] r \C_
vl AL ]
LA |
ME L. Ll 1
MD ; C__3C__]
Mok Lm 0 I ) 0o [ “_K_:]
w ] C L
MN ] [
M8 l ! ]

Taf9




1 2 3 4 S
Disgualification
Type of security under Stete ULOR
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered i state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes Nao Tovestors Amonnt Investors Amonnt Yes Na
L |
_ CoC ]
L1
|-
Ao N S
s14:oo.oao:):’ 1 $65,00000 | 9 $0.00 l:] ﬁx__»_l
| |
L]
L. AL
L R
CATVBIGIE Nowy T
%'Km.oou.umm 2 'R $0.00 L. liLx
THIVerHg Rotes 1
X __514,000000.00 1 o0 | 0 $0.00 C_ X
PA lix w:? 27 174000000 O $0.00 L_ | [ X ]
o 0
se i [
1 | -
sof | ]
™ [ |-
§re i ;
Ll I T
v L1
. YA I 1 I i
WA ! ‘ L)
wv x . trpvpdiieg 0 0.00 0 $0.00 X i
riDle Notes
Wl X [Faooaco0e 3 $75,000.00 0 soo0 || LX)
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1
Disqualification
Type of security under State ULOE
Intend to scll and pggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in stats amount purchased in State waiver granted)
(Part B-{tem [) (Part C-ltem 1} (Part C-ltem 2} (Past Extem 1)
Number of Number of
Accredited Non-Accredited
State}] Yes Na Investors Amount Investars Amount Yex No
wY r i
il N | ||
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